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(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 
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1.0 the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

A. H An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel 010418 Frame 0960 or for which a copy thereof is 
attached. 
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B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 
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1 . From: To: - 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 
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The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 
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[ ] Copies of assignments or other documents in the chain of title are attached. 
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